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PUB UC vr· 1CHER FOR ADVERTISING 
0~u-~s':·~rn ~i rEJ~~~L~tH~·{tpr~t~rf i o~ 0Ag1~~ cy \IJMB -

! ' 
~ 

~LACE VOUCHER PREPARED I DAT~,~~\%\ 111 West Jackson, Chicago, IL 60604 
NAME OF PUBLICATION 

LaQeer County Press 

NAME OF PUBLISHER OR REPRESENTATIVE 

Lynn Mye-rs,. Cc&'-b.-1.., 
ADDRESS (Street, room n>.Lmb.,,., C..:tv, Sta-te, a,,d ZIP code) 

P.O. Box ·220 Lapeer, MI 

T'r'PE.FACE 

~ 

B 

48446 (FTS) 8 ( 313 r- 664-0811 

"CHARGES 
(&iz.e of typo) 

POINT PER 

NUMBER OR LINES (I...Ci=u 
counted or gpa.c.e) 

' ' 

COST PER LINE 

For Agency Use Only 

VOUCHER. NUMBER i 

SCHEDULE NUMBER 

I PAID BY 

TOTAL COST 

co FIRST INSERTION $ 
~ i--~~~~~~~~~~~~~~~-.+-~~~~~~~~~~~-'--~~~~~~~~~~--i~~~~~~~~~~~ 

~ I ADDITIONAL INSERTIONS 
::i GrVE NUt..'.BER.;;.... 

TOTAL COST 
~ 

c:>' 

~ i FIRST INSERTION £§~ 3J Oil 
.... 
c:> 

ADDITIONAL INSERTIONS 
O GIVE NUMBER ~ 

TOTAL 

At(ach one copy of advertisement (including upper and lower rules) to each_ TOTAL LINE RATES 
copy of voucher here. If copy is not available sign the following affidavit. AND OTHER RATES 

s. tY~J 

1~~~~~~~~~~~-----r~~~~~~~~~~~ 

AFFtDAVIT 

LE~'3 DISCOUNT AT 
% 

BJ..!..ANCE DUE 

VERIFIED (lr.iii.a!z) 

This r.;cresents a true billing for the attached <-jvertising order, with s;:.ecifications and copy, whi·:' has been completed. 

SIGNATURE OF PUBLISHER OR REPRESENTATIV.E 

TfTLE DATE 

FOR AGENCY USE ONLY 
ADVERTISEMENT ~;SHED IN . 

{J~,6:; ~ 
DATE PUBLISHED 

' a_,l{[U£-L 9~.J()-J7/ , , 

l certify that the advertisement described abo~ appeared in the named pub[ication and that this account is correct ~nd erigible for 
payment. 

SIGNATURE AND TITLE OF CERTIFYING OFFICER DATE 

' 

SIGNATURE AND TITLE OF AUTHORIZING OFFICER DATE 

:,. I" ·-
I ACCOUNTING CLASSIFICATION ~~· ~~\5 PA.ID BY CHECK NUMBER 
I ,n~\ 

' -
~ 

~tfD Est. $50.00 
111 fJ n1 t 2' t-/ c: ·--m _, --o ~. ; ft£2 7 tr_,-, vu ,, •. 

[;Jl-.-::.. ./ ~/ i 
I 
I 

i 
l 
i 
I 

' If the c;bility to certify .and authority to approve are combined in one person enter "N/A .. (n<>f appl~abi<) he rt ~ u.s. Gi'O: 1s7.o;-sss-sss 
_, ___ _ ,r};l 



;;eptember 1973 
T re,,sury FRM 2000 ADVERTISING ORDER l51& 7/luff8 X' 

ORDER NUMP<.R 

·ARTfl.ENT OR ESTABLISHMENT, 6UREAU OR OHlCE 

J.S. Environmental Protection Agency 

"he publisher of the publication named below is authorized to 
;lish the enclosed advertisement according to the schedule 
)W provided the rates are not in excess of the commercial rates 

~E OF THE PUBLICATION ADVERTISED !N 
Lapeer County Pres-s 
:JECT OF ADVERTISEMENT 
Legal Notice 
,rnER OF TIMES ADVERTISEMENT APPEARED 

1 
CIFICATIONS FOR ADVERTISEMENT 

Place in legal notice section 

'Y FOR ADVERTIS.EMENT 

See Attachment 

AUTHORtTY TO ADVERTISE 

charged to private individuals with the usual discounts. lt is to be 
s;;o: sofid, without paragraphing, and without any display in the 
heading unless otherwise expressly authorized in the specifications. 

EDITION ~ .. EbE.ERJD'{E:f'Tl?EMEN;( APPEARED 

v.Lednesday ·-···~ .... ~\,, 
DATE(s) ADVERTISEMENT APPEARED 

'September 30, 1981 

INSTRUMENT OF ASSIGNMENT 
NUMBER 

DATE 

TITLE 

lNSTRUCT!ONS TO PUBLISHERS 

::xtreme care should be exercised to insure that the specifica· 
1s for advertising to be set other than solid be definite, clear, 
:l specific since no allowance will be made for paragraphing or 

display or leaded or prominent headings, unless specifically 
lered, or for additional space required by the use of type other 
in that specified. Specifications for advertising other than solid 
:l the advertisement copy submitted to the publisher will be 
ached to the voucher. The following is a sample of solid line 
1ertisement set up in accordance with the usual Govern.ment 
:uirements. 

l-107 

DEPARTMENT OF'RIGRWAYS & TRAFFIC, 
D.C. Bi<ll are requested for first spriDg 1966 ce
ment con.crete repair contr-ae~ ineludin2' ine:i· 
dental work. Washington, D.C., Invitation No. 
C-557~H. consisting of 11,000 sq. yds. PCC Class 
BB sidewalk repair and 2,000 cu. yds. PCC Class 
A pavement, alley, & driveway :repair, both cut 
re:psirs only. Bidding material a ... ·ailable from the 
P:rocurernent Office:', D.C. Sealed bids to be opened 
in the Procurement Office at S:OO p.m., 
November 15, 1965. 

Your bill for this advertising order should be submitted on the 
"P·ub!ic Voucher for Advertising" form, which is printed on the 
reverse of this form, immediately after the last publication of the 
advertisement. If copies of the printed advertisement are not avail· 
able, complete the affidavit provided on the vouc,her. Submit the 
voucher and a copy of the printed advertisement to ~-··---···-·······-

U.S. EnvironmentaL Protection Agency 

... !.i-P.{l-E.S:JeJ. .. QP.~L~.t.1.C?lUL ....... _ ................. ;.~.-·········--···-····· 
230 S. Dearborn 
Chicago, IL 60604 

IMPORTANT 

Charges for advertising when a cut, matrix, stereotype or electro
type is furnished wm be based on actual space used and no allow· 
ance will be made for shrinkage. 

ln no case shall the advertisement extend beyond the date and 
edition stated in this order. 
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;eptember lS-73 
•ea>ury F7lM 2000 ADVERTISING ORDER ORDER NUMBE.R 

,RTfl.EKT OR ESTAcLISHMENT, SURE.l.U OR OFFI'-~ 

.S. Environmental Protection Agency 

1e publisher of the publication named below is authorized to 
ish •he enclosed advertisement according to the schedule 
,y 'ided the rates are not in excess of the commercial rates 

:: OF THE PUBLICATION ADVERTISED IN 

apeer County Press 
ECT OF ADVERTISEMENT 
egal Notice 
BER OF TIMES ADVERTISEMENT APPEARED 

:1FJCATIONS FOR ADVERTISEMENT 

'lace in legal notice section 

( FOR ADVERTISEMENT 

AUTHORrTY TO ADVERTISE 

BER 

lATURE OF AUTHORIZING OFFICIAL 

DATE 

cl-3rged to private individuals with the usual discounts. It is to be 
s~: ~ofid, without pa~agraphing, and without any display in the 
heading unless otherwise expressly authorized in the specifications. 

EDITION OF PAPER ADVERTISEMENT APPEARED 

Wednesday 
DATE(s) ADVERTISEMENT APPEARED 

'September 30, 1981 

INSTRUMENT OF ASSIGNMENT 
NUMBER 

DATE 

I TITLE 

ll'CSTRUCTIONS TO PUBLISHERS 

:ct:reme care should be exercised to insure that the specifics· 
s for advertising to be set other than solid be definite, clear, 
specific since no allov;ance will be made for paragraphing or 

display or leaded or prominent headings, unless specifically 
=red, or for additional space required by the use of type other 
1 that specified. Specifications for advertising other than solid 
the advertisement copy submitted to the publisher will be 

ched to the voucher. The following is a sample of solid line 
=rtisement set up in accordance with the usual Government 
Jirements. 

-107 

DEPARTMZNT OF HIGHWAYS & TRAFFIC, 
D.C. Biru a.re recioested for D.r•t •priDl.' 1966 c.,_ 
ment concret.e :repair coDtl"act, iDc.ludinl.' inci· 
deDW work, WE.Shington, D.C., !Dvitatioc No. 
C-S5i~R. conzistinz o! 11,000 •Q. yds.. PCC Cl..,.,. 
BB .:ldewa.Jk repair a..-,d 2,000 cu. yds. PCC Clan 
A pavement, alley, & d~iYeway repair, both cut 
l'"E~~;rc o!"lly. BidCinb material :ntailable from t.he 
Proc==ent Office:-, D.C. Sealed bid. 'le be 01>ened 
in 'L'ie Procurement O:Sce ;.t !:00 p.m., 
No..-e.mbe.r 15, 1965. 

Your bill for this advertising order should be submitted on the 
"Public Voucher for Advertising" form, which is printed on the 
reverse of this form, immediately after the last publication of the 
advertisement. If copies of the printed advertisement are not avail· 
able, complete the affidavit provided on the voucher. Submit the 

voucher and a copy of the printed advertisement to ~--···-··-···-·-

IMPORTANT 

Charges for advertising when a cut, matrix, stereotype or electro
type is furnished will be based on actual space used and no allow· 
ance will be made for shrinkage. 

In no case shall the advertisement exte:id beyond the date and 
edition stated in this order. 
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--~~-~~ ·-• .. ,u . ..,.YJ.-1.\llVfJlU 

DEPARTMENT OR ESTABLISHMENT, BUREAU.OR OfFICE _ 1.rMB 
.LJ.S. Environmental Protect"on Agency ~ 

PLACE VOUCHER PREPARED 

111 West Jackson, Chicago, IL 60604 
NAME OF PUBLICATION 

Laoeer County Press 
NAME OF PUBLISHER OR REPRESENTATIVE 

Lynn Mye-rs 
ADDRESS (Street, ,..vom nu.mber, C-:t;t, Sf.Jo.t.e, a,...d ZIP code) 

' ' 

P, 0. Box ·22.0 Lapeer, MI 48446 (FTS) 8 (313)°-664-0811 

TYPE.FACE 

FIRST INSERTION 

CJ 
:::: ADDfTIONAL INSERTIONS 
::i: GIVE NUt.rnER. );-

FIRST INSERTION 

. CHARGES 
(nze of type) 

POINT PER 

NUMBER OR LINES (ln6i=u 
eo>Lnted or 8PQ.U) 

$ 

s 

COST PER LINE 

COST PER UNIT 

For Ager.cy Use Only 

VOUCHER NUMBER 

·SCHEDULE NUMBER 

I PAJD BY 

TOTAL COST 

TOTAL COST 

~ r-~~~~~~~~~~~~~~~~-+~~~~~~~~~~~~-;-~~~~~~~~~~~-;-~~~~~~~~~~~~ 

(;) 

ADDITIONAL INSERTIONS 
O GIVE NUMSER )-

TOTAL 

A~ach one .copy of advertisement (including upper and lower rules) to each_ TOTAL LINE RATES 
copy of voucher here. If copy is not available sign the following affidavit. AND OTHER RATES 

!-~~~~~~~~~~~-+~~~~~~~~~~~-=-

AFFIDAVIT 

LE~'? DISCOUNT AT 
% 

s;..LANCE DUE 

VERIFIED (lr.itii::!z) 

$ 

This •~c:·resents a true billing for the attached c::vertising order, v1ith s;;,ecifications and copy, whic • has been completed. 

SIGNATUR.E OF PUBLISHER OR REPRESENTATIV.E 

TITLE DATE 

FOR AGENCY USE ONLY 
ADVERTISEMENT PUBLISHED IN DATE PUBLISHED 

I certify that the advertisement described above appeared in the named pubfication and that this a_ccount is correct ~nd eligible for 
payment. 

SIGNATURE AND TITLE OF CERTIFYING OFFICER DATE 

SIGNATURE AND TITLE OF AUTHOR!ZJNG OFFICER DATE 

·-
I ACCOUNTING CLASSIFICATION PAID BY CHECK NUMBER 

. - . - $50.00 Est. -. 
i 

-. 
I 
I 

i 
: 
i 
I 

'lf the c.:,ility to certify and authority to ap.,rove are combined in one person enter .. N/A .. (n<>t applf<:a/,/<) h~rc ~U.S. Gi'O: 1974-555·59!> 
_, ___ _ 



PUBLIC NOTICE 

The U.S. Environmental Protection Agency (USEPA) has received a request from 

Union Camp Corporation, Container Division to close its storage facility 

located at 1070 Clark Road, Lapeer, Michigan. 

The plan submitted on March 6, 1981, proposes the removal and off-site 

processing of ten metal drums (approximately 4000 pounds) of flexiographic 

ink washwater. No hazardous waste will remain upon closure. 

The Union Camp Corporation request js sought under the rule on Hazardous Waste 

Management Facility closure (40 CFR 26~) which appeared in the Federal Register, 

January 12, 1981, under the authority of the Resource Conservation and Recovery 

Act. This application will be evaluated by USEPA according to the criteria 

set forth in the above rule (40 CFR 265. Subpart G). 

A copy of the Union Camp Closure plan and related background materials can be 

se~~ at the U.S. Environmental Protection Agency, Waste Management Branch, 

111 w. Jackson, Chicago, Illinois, from 8:30 a.m. to 4:30 p.m. Monday through 

Friday or at the Marguerite de Angeli: Branch Library, 921 W. Nepessing Street, 

Lapeer, Michigan 48446, during regular business hours. 

Public comments concerning this application are requested by USEPA, and will be 

accepted through October 30, 1981. Please send comments to: 

U.S. Environmental Protection Agency 
Region V 
RCRA Activities 
P.O. Box A3587 
Chicago, Illinois 60690 

. ..;;: '~, f .!.. I 

l -





AFFIDAVIT OF PUBLICATION 

In the Matter of the Estate of 

STATE OF MICHIGAN 

COUNTY OF LAPEER 

Ben Myers 
----------------,being first duly sworn, says that 

Assistant Publisher 
(s) he is the----------- of THE LAPEER COUNTY 

PRESS, a newspaper published in the English language for the dissemination 
of local or transmitted news and intelligence of a general character and 
legal news, which is a duly qualified paper, and that annexed hereto is a copy 
of a certain order taken from said newspaper, in which the order was published 

September 30, 1981 

30th 
Subscribed ~~~'t'@tlib~efore me this __________ .....,_. __ 

day of ____________________ , 19 ----

My commission expires ____ y; ___ fc __ d..__._.._/_~_.~.._c? ...... ~--/--------









Please print er type with ELITE type (12 characters/l in the unshaded areas only . 
Form Approved OMB No. 158-579016 
Gs~ 'Vo. 02"'6-£PA-OT 

.... ~~~--------------------~-----
~1-,.i\ INSTRL'.;TIONS: If you received a preprinted -~-._C DA 
11---------...------------------------~----t label, affix it in the space at left. If any of the 

INSTALLA
TION'S EPA 

,·- 1.,.P. NO. 

INSTALLA-

(VJl J) <:J5]Jt 15·9~ I 

VOIJ" ff A AW l. '~ r;--'-1-" I c;. 1 
Il. -:;.1f."t..1NG 

ADDRESS 

LOCATION 
Ill OF INSTAL

LATION 

PLEASE PLACE LABEL IN THIS SPACB0 : BO. 
. 8 ~ 6 ~ 2 \ AUli Jo . . 

FOR OFFICIA~~E ONLY 
COMMENTS 

STREET OR P.O. BOX 

p 0 B 0 X 3 0 6 
•• 

LAPEER 
•• 

Ill. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

1 0 7 0 CLARK ROAD 

LAPEER 
•• 

V. OWNERSHIP--

CAMP CORPORATION 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is gener.ated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

55 

45 

- t 5 t6 55 

~ rentel'ihn;~rg>!n:i'~rert~fl:ii~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" i71 the appropriate box(es)) 
( 

F = FEDERAL 
M = NON-FEDERAL 

89A. GENERATION 
57 

IX! C. TREAT/STORE/DISPOSE 

•• 

Os. TRANSPORTATION (complete item vri) 
•• 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box( es)) 

DA.AIR 

•• 
De.RAIL 

•• 
De.HIGHWAY .. 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Do.WATER 
•• 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If ,.<I). is not your first notification, enter your Installation's EPA l.D. Number in the space provided below. 

is., 

IK] A. FIRST NOTIFICATION 0 a. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information .. 

EPA Form 8700-12 (6-801, CONTINUE ON REVERSE 



1.D. - FOR OFFICiAL USE ONLY 

IX-. DESCRIPTION OF HAZARDOUS WASTES (continued from front} 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

23 26 23 26 26 23 26 .. 26 23 26 

7 8 9 II 12 
... 
0 
Ill 
-I 
> 

11-~~~~·-·~~~~·~·.._~~~~~~~-26~~~~-·~3~~~~26~~~~~·3~~~-2-·~~~~~2-3~~~-26~~~~-·2_3~~~~26~~~~1£ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ,.. 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 .'15 16 17 18 

23 26 Zl 26 · 26 23 26 23 23 26 

19 20 21 22 23 24 

23 26 Zl 26 23 26 23 26 26 . 23 26 

25 26 27 28 29 30 

23 26 23 26 23 26 23 26 23 26 23 26. 

C. COMMERCIAL CHEMICAL PRODUCT HAZAR DOUS WASTES. Enter the four- digit number from 40 CFR Part 261 .33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 3_6 

23 26 23 26 23 26 23 26 23 26 23 26 

37 38 39 40 41 42 

23 26 23 26 23 26 23 26 23 26 23 26 

43 44 45 46 47 48 

23 26 23 26 23 26 23 26 23 26 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 26 23 26 23 26 .. 26 23 26 23 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITABLE 
(0001) 

X. CERTIFICATION 

Dz. coRRos1vE 
(DOOZ) 

03. REACTIVE 
(0003) 

1[)4. TOXIC 
joooo) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all · 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information; 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false inf ormationv zncluding the possibility of fine and imprisonment. . 

.., / I 
SIGNATURE ,• ·!) (;.' /~, J . -· NAME a. OFFICIAL TITLE (type or print) 

,;.--;- (_ (_,__
1
{;,rt/v...-·dv Donald E. Smith 

U General Manager 
EPA Form .87~12 (6-spl REVERSE 

DATE SIGNED 

'7/7 ,/ / -; 
./ Jo ,Jf/ f O 

... 
0 
Ill 
-I 
> n 
:r ..... 



Pleas(, print or type in the unshaded areas only 
Wll-.-in_ areas are spaced for elite type, i.e., 12 cha' 1rs/inch). 

- 29 •• 

x 
35 30 

x 

Form Approved OMB No. 15B·R0175 

I: EPA l.D. NUMBER 

x 
3% 33 

x 
31 - 39 

x 



~oNTINUED FROM THE FRONT 

Converting 

C, THIRD , 

15 16 

c. STATUS OF -OPERATOR (Enter the appropriate letter .in-to th!' answer box; if "Other' '; specifY,) 

. F =FEDERAL M =PUBLIC (other than federal or s_tate) - (specify) 
S=STATE 0 0':'0T.HER(specify) _ ''. - . -
P=PRIVATE 

I I I I I I I I I I I I I I 
1 6 ..e-·Jy VALL EY RO A D 

SWAYNE 
15 16 :. 

A . NPDE.S (D isch arges to "Surface lVa1er) 
C T 

9 N 
1!5 '5 17 ! S 

B. u 1c (Underground Injection -of Fluids) 
C T 

9 u 
15 16 17 18 30 

c. RCRA.{Hazardous_Wastes). 
C T 

9 R 

c T 

9 p 
15 16 17 18 

c T 

9 
1.5 16 

i;; : OT.HER (specify) 

E . ·OTHER (specify) 

Manufacture of Corrugated Paperboard Packaging 

XII.I. CERTIFICATION (see instructions 

tr/ ~I 

. · _ / ~ certitr. .i!11derpen;Eti ot.J~;v l l!f!l( 11_~ .. j}j~~<!_nf!.!!Y..~?l.~P in~/:lati~iii_ ~~,;~'rwii:ii :tl!!_j;t9ln1~ti<m -~Jbinltted in . this appticat/9_}., ir.d a{~ ;;i; 
• atfacnments and that, -based on_· my· inqaiiy .' of tlio551_ pefsons~immediately re~9nsible fo1(obtafiiing {fie imq_rmation containe<J7if1lf.~-T 
application; I believe that: the information is true, accurate.a11d c'Ompfete. lam. a.ware, that there are signifkantpenalties for submi~inu;>,~·
false i~tof;mation, (iicluaing,.tbe possfbllifyoti[r_e and iiJ'ipri$Of1ir1'!_'}t>. , -, · ; ·· -- -- <- ; - • .. - : - · ;. -- :. .,· '- ·;:"; 

A, NAME & OFFICIAL TITLE (type or print) 

J . H. Neale 
C . DATE SIGNED 



Please print or type in the unshaded areas on!y 
(fil/-i,, areas are spaced for elite type, i.e., 12 cha··· ·•emr'._s_/,_in_c_h_!=. ------------------

FORM u.s VIRONMENTALPROTECTION AGENCY 

HAZARUOUS WASTE PERMIT APPUCATION 
Consolidated Permits Program 3 

RCRA 

II. HRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate vvhether this is the first application you are submitting for your facility or a 
revised application. !f this is vour first application and you already know your facility's EPA l.D. Number, or 1f this is a revised application, enter your facility's 
EPA LD. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

!KJ 1. EXtSTtNG FACILITY (See instructions for definition of "existin~g'· facility. 
7 1 Complete item below.) 

FOR EXISTING FA.CfLITIES, PROVIDE THE DATE (yr., mo., &- day) 
OPERATtON BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left} 

D 1. FACILITY HAS INTERIM STATUS 

. HI. PROCESSES - CODES AND DESIGN CAPACITIES 

oz.NEW FACILITY (Complete item below.) 
7t FOR NE\¥ FAC!LITlES. 

,.---,.-,.---,-"<------i PROV l DE TH E 0 ATE 
(yr., mo., & day) OPERA
TION BEGAN o·R IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code{s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUf\IT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the ii st of unit measure codes below that describes the unit cf 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE Ul~ITS OF 
CESS MEASURE FOR PROCESS 

---~P~R~O~C~F=S=S ____ ~C=O~D~E __ ~DESI GN CAPACITY 

Storage: 
CONTAJNER (barrel, drum, etc.) SO! GALLONS OR LITERS 

GALLONS OR LITERS 
CUBIC YARDS OR 
CUSIC METERS 
GALLONS OR LITERS 

TANK 502 
WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

1N.lECTlON WELL. 079 GALLONS OR LfTERS 
LANDFILL D80 ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

LAND APPL!CATION 081 ACRES OR HECTARES 
OCEAN DISPOSAL 082 GALLONS PER DAY OR 

LITERS PER DAY 
SURFACE!MPOUNDMENT 083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

ur~IT OF MEASURE CODE Uf\llT OF MEASURE 

GALLONS. .. .G LITERS PER DAY. 
LITERS . . .. .L TONS PER HOUR 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

----~P~P~,C~Jc.ES.S._ ______ C~O~D~E~-~D~E-S~f~G~N~C~A~P~A~C~l~T_Y~--

Treatment~ 

TANK 

SURFACE!MPOUNDMENT 

!NCtNERATOR 

T01 

T02 

T03 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Use for physical, chonical, T04 GALLONS PER DAY OR 
thermal or biological treatment LITERS PER DAY 
processes not occurring in tanksi 
surface. impoundments or inciner-
a tors. Describe the processes in 
the space provided; Item III-C.) 

UNIT OF UNIT OF 
MEASURE MEASURE 

CODE UNIT OF MEASURE CODE 

' .. .V ACRE-FEET ..• '. ·• .A 

'' . D HECTARE-METER . .F 
CUBIC YARDS. . Y METRIC TONS PER HOUR . . W ACRES . .. .B 
CUBIC METERS .c GALLONS PER HOUR ' .. . E HECTARES .. .Q 
GALLONS PER DAY .u LITERS PER HOL'R. .. .H 

EXAMPLE FOR COMPLETING ITEM m (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

I 

rci DUP 
13 f.jijl \ \ \ \\ \\ \ \ \ \ \ \\ \ \ \ \ \ \ \ \ \ \ \ \ \ ! -I .2 

0:: A.PRO-
8. PROCESS DESIGN CAPACITY 

0:: A. PRO-
B. PROCESS DESIGN CAPACITY 

w CESS FOR w CESS FOR 
!ll 2. UNIT OFFICIAL OJ 2. UNIT OFFICIAL 

W;E CODE I. AMOUNT 
OFMEA-

USE w~ CODE L AMOUNT OF MEA-
USE 

~:::i (from list (specify) SURE z"'" (f1·om list- SURE 

above) (enter ONLY _:::i above) (enter ONLY 
..IZ code) ..IZ code) 

• 6 " 19 27 ..ll- Zo " 16 " 19 27 ,E- ZS 32 

X-1 s 0 2 600 G 5 
I 

I x-= T 0 3 20 E I 6 

1 
100''.,0}?f,0' ff ppr 

_, 
I s 0 1 G 

~ 

8 

3 9 I 
4 10 -•• - " 19 27 2' 29 - 32 • 6 " 19 27 28 29 3 z . 
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Continued from the front. 

III. PROCESSES ( c'ontinued) 
c. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED RERE 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTIO;N OF HAZARDOUS WASTES· 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four- 1git num er rom 4 FR, Su part D for each listed hazardous waste you wil handle; If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that ciescribes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: · 

ENGLISH UNIT OE MEASURE 
POUNDS •........••.•. 
TONS ..............•. 

CODE 
.. p 

.. T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS ..•........ . • K 

METRIC TONS .........•••..••••.••. M 

1f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure faking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: .. 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process codes·contained ·Jri Item J II 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. . • 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that pos§ess 
that characteristic or toxic contaminant. . . . ....... .. 
Note: Four spaces are provided for entering process codes. If more are needed: ( 1). Enter the first three as described above; (2) Enter "000" in the . 
extreme right box of Item IV-0(1); and (3) Enter in the .space provided on page 4, the line number and the additional code(s). · 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes th.at can be desc;rl~ed. ~y. 
more than one EPA Hazardous Waste Number shall be described on the form as follows: · . . . . • · •. · .. ·. · ··:• .. · 

1. Select one of the EPA Hazardous Was1e Numbers and. enter it in column A. On the same line complete ~olumns B,C, and D by estimating the total annual ;, 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the .waste. . . . . : .. .. . . ... _ • c.'. 

2. In column A of the next line enter thl:l other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2Lonthatline •. eFlten .. : 
"included with above" and make no other entries on that line. · · · · 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the· hazardous waste. 

EXAMPLE FOR COMPLETING I TEM.lV .• (.shown. in. line numhel:s..X,J,X,2,:X-3~ andX"4helowL=~facility .wi 11 t(ea:Land disp.o.se.of.atv~stima1acLaU:o~1:u:\~~-·0 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose .of three non-liste.d wastes. Twowasf!lS~ · 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive.and ignitaple and there will be an ~tilllated· .•. 
100 pounds per year of that waste. Treatment will be in an incinerator and dispo5al will be. in a landfill. · ~.:. · c · 

A. EPA 
I.I.I HAZARD. B. ESTIMATED ANNUAL 
~0 ASTENO QUANTITYOFWASTE 

· ;;;i·z·· (ente.r-eoae) --

X-1 K 0 5 4 900 

X-2 D 0 0 2 400 

X-3 D 0 0 1 100 

X-4 D 0 0.2 

:PA Form 3510-3 (6-80) 

C.UNIT D. PROCESSES 
OFMEA-i--~~~~~~~~~~~~~-,---.~~~~~~~~~~~~~~~~~--~,......-'----1 

SURE 
(enter 
eodej·· 

p 

p 

p 

I. PROCESS CODES Z. PROCESS DESCRIPTION ..... ·• . c 

... .. ___ J<mt.e.r:l..~---~------------ ... CiL<LG.Qde i§ not.fil!tereq_in D{l)) ~~:. .• 

T03D80 

T03D80 

T03D80 
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Continued from page 2. 
·NOTE: Photocopy this page before completing if you .,ave more than 26 wastes to list. Form Approved OMS No. 158-S80004 

~M •;'1~0~;~~ 'i~'l~'J;ml;i;J~tt~\ \ ~, 
,...:_ .JESCRIPTION OF HAZARDOUS WASTES (continued) 

A .. EPA .· ·• c. UNIT ... D. PROC.E5SES .· 
W i-;1AZARD. B. ESTIMATED ANNUAL o~S'1R~A- ·. •. ..· .. · 
~ 0 WASTE NO QUANTITY OF WASTE (enter L PROCESS CODES 2- PROCESS DESCRIPTION 
...! z (enter code) code) (enter) , (if a code is not entered in D(l)} .· 

2:3 ;zs z1 :35- ~ i1 - 29 Z7-- - ~ 1·27 ~ 29 27 - 29 

- f -:-l I I I t J I I I 

75vf,000"¢fl'<t P s ,c;y·1 1···D0 0 8 
I I I I I I 

2 '[)001 JNt!LVDEtJ WITH ABOVE 
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Continued from the front. 

IV. DESCRI£TION OF HAZARDOUS WAS- .:>(continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM IT_EM D(t) ON PAGE 3. 

EPA-1.D. NO. (enter from page 1) 

[ii A. If the facility owner is also the facility operator as I isted ir\ Section VIII on Form 1, "General Information", place an "X" in the box to the left and- -- -
· skip to Section IX below. -- - - - · · - -- - - - '· 

B. If_ the facility owner is not the_ faci_lity operator.a_s listed in~Section Vlllpr:i Form 1, complete the f_ollowing items: 

1. NAME OF FACILITY'S LEGAL OWNER Z. PHONE NO. (area code & no:) 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personalli/examinedahdam familiar-with the information submitted in this andaf/ aitached 
documents,-and that-based on my inquiryofehose individuaJsimmediatel¥ respoAsib/ef.or--&b'fainiAg.theJnformation, J be/ieve.that.t/:ie. 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, -
including the possibility of fine and imprisonment. · - ---

A. NAME (print or type) C. DATE SIGNED 

J. H. Neale 

X, OPERATOR CERTIFICATION 

I certify Under penalty of law that I have personally f!Xamined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately !'esponsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

D. E. Smith 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



Continu£d from page 4. 

V. FACiLITY DRAWING (see page 4) 
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~EB 0 5 932 

Mr. R. R. Knapp 
Pl ant Engineer 
Union Camp Corp-Oration 
Container Division 
P. 0 •. Box 2253 
Ka 1 ar.!a zoo, ~'ichi gan 49003 

5.t\Ht-!M 

Re: 

Thank }'OU for your letter of January 12, 1982, notifying the United States 
Environrrenta l Protection A.gency of the closure of the storage facility at 
Union Camp Corporation, Lapeer, ~li chigan. 

The closure pl an, dated March 6, 1981, and ,July 23 ~ 1981, called for the r~
n;ova 1 of 10 drums of ink waste to an approved disposal facil 1ty and the sub
sequent decontarninat ion of the storage area. The pl an was subjected to a 
pub 1 i c corrmi€nt period; no conmients v,iere generated. 

Your letter of .January 12, 1982, enc1osed a photo copy of the manifest veri
fying the removal of the 10 drums of the ink waste to Chem Met St::rvices of 
~"yandotte, :iichigan, MID096963194. t1lso. enclosed vias a copy of the certi
fication of closure by l':r. Joseph K. Kolder, P.E •• This document ce.rtified 
the following: l. There is no contaminated equipment at the facility, 2. The 
pl ant property is clear of hazardous ~vaste, and 3. The \lfaste containers have 
been removed by an approved transporter to an approved disposal facility, 
and closure 1;1as carried out according to the submitted closure plan. 

The rranifest and certification of closure comp1ete the closure requirements 
outl 1 ned in 40 CFR 265 Subpart G. This facility is now officially considered 
c1 osed. 

Thank you for your cooperation. 

Si nee rely yours, 

Rasil G. Constantelos 
Acting Director 
i!aste t·!anagement Division 

cc: Alan J. Howard 
Mi ch1gan Department of 

Natural Resources 

a1ER:gigi:5AHWM:6-7444:1/28/82 

I 1 I'~''-~~, 11 TVC·'C'T i .A ' ' - ' ''C, 
!I 1,_;, ,1,-,v I\'_ ' I 

. ,,.-. I \::..; ! 

INITIALS -I~ ~~~~1 
DATE \. 

A\:) 
\\,'O 

PEU 
CHl~:F 





RI 
CONTAINER DIVISION P.O. BOX 2253, KALAMAZOO, MICH. 49003 PHONE: 616-381-6600 

USEPA Region V 
lll W. Jackson, 16th Floor 
Chicago, Illinois 60604 

Attn: Mr. David Homer 

Dear Mr. Homer: 

January 12, 1982 

We have completed our closure plan at our 1070 Clark Road, 
Lapeer, Michigan plant. The plant's EPA I. D. number is 
MID0506l592l. 

The storage facility was closed in accordance with the plan 
submitted to the EPA. Attached are copies of the shipping manifest 
and certification of closure by an independent professional engineer. 

It is our understanding that the site is now officially closed 
and that all requirements of the EPA have been met. 

If you require any more information please contact me. 

Sincerely, 

R. R. Knapp 
dg Plant Engineer 

cc: L. F. Swee, Wayne, N. J. 





Johnson & Anderson, Inc. 
Consulting Engineers 

2300 Dixie Highway 
Pontiac, Michigan 48055 
Telephone: 313-334-9901 

January 6, 1982 

Roger R. Knapp 
Plant Engineer 
Union Camp Corporation 
P.O. Box 2253 
Kalamazoo, MI 49003 

Ref: J&A No. 11387 
Plant Closure 

Dear Mr. Knapp: 

This letter certifies. that the Union Camp Corporation facility at 
1070 Clark Road, Lapeer, Michigan has been closed in accordance wit~ 
the prepared closure plan and the requirements of the USEPA. 

The facility was toured on January 5, 1982, by this writer in the 
company of Roger Knapp and R.L. McDonald of Union Camp. Observations 
are summarized as follows: 

1. The facility is substantially clear of all equipment. Removed 
equipment has been shipped to other Corporation facilities. 
Remaining equipment consists of slitters, miscellaneous small 
machines, printing dies and waste hoppers. None of these items 
appear to be contaminated in any way with hazardous waste and 
residue. 

3. The plant property (outside the building) is clear of hazardous 
waste. 

4. The stored hazardous waste containers have been removed by a 
licensed hauler and delivered to a licensed disposal site. 





Roger R. Knapp 
Union Camp Corporation 
January 6, 1982 

Page 2 

An examination of available documents show that the: 

I. .·Notice of closure and·- the written closure plan were submitted to 
the USEPA on a timely basis. 

2. Public notice was made as required. 

3. Disposal of all hazardous waste was accomplished in accordance 
with the closure plan and within the allowable time after closure 
approval by the EPA. Union Camp has in its posession a properly 
executed manifest. 

We certify that the closure has been properly completed. 

Very truly yours, 

JOHNSON & ANDERSON, INC_.• 
. -···:. 

- ...... ...: -...._ ~ I .l' .··:_-· ',·.' -.!~ . ... \. ~ .. _~. :~_.· .. , .. -· v_· .-'_ '·--· ·.·'1'" ~"J,..._.,,-·_,. __ .., - - ... " _,, __.__ ' 
:,.: , 

. . 
.Jo'seph F. Kelder, P.E. 
Project Manager 

··· JTK/cr 
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••S•"llllll"BUIF -·~Ill .............. -._ ...... ,. .. --· ~ '""'""' U'"T 1'Va..;:u.o \I lr'\'-T\1_1...,., ..__, rl""l 1-.!V 9'11'0.;t..}C lV I I IL-1"1} fl ••• 
00448('') 

i/:V~~~.e ~/C'. ~~-
~ Transporter's Name ,-;:--: 

~C/t'f,!;/(/r:{ _;../"~t._<; 
/ . 

I A/PV5T.et. 
;,rea~nl, Storage or~sal f~ 
~ ~est - e/ . C£::5 

Sile Addr8Ss. {!. r /€,t;/ ~ra3W~ Address&6'.,5; 1qL,, ~ Facil/?~ZJ rk.L&7V~.o. 
z /070 ~ ' VO · "· tC ·. _ ;· 

~f'/ j ;I--0 
LFb-',<-:;rK /Htt!4 /,;JAtY//£ /1£/, . */rL WY ,,nVA?07T€; nt/ ~ 

0 Phone Number Phone Number f Phone Number u: 
c fRtlo, '3~1 ... ~6 oo /'t. x/v.9"""r- ,313) 7.;<f)-Fo:?cJ o ,313, aZf';;? ..... c; ~ ~ 

UJ 
Gen11ralor'e Si111 EPA l.D. N~r Transporter's EPA 1.0. Numbor Facilily Site EPA 1.0. Numbllr Y,' 7£' g 3,4s WJ p () s-o 6 (. 9.~li lll/ I P. ~ !.)~ 3 3 3 5'"'.ffY q . ~.tLJ> t21fib lf/J lg! /I I I I I I I I .. .!.L.L!J. ···-·· .,,.L.L .. L .. 1-L . ...L.J .. L~L::.L .... LJ.... # -II more ihan one Tran11poner 1a lo b11 ulillzod, giv11 tho Namu u11<J EPA 1.0. Nurnbur of oach: 

0 Haz. Container Form Hazardous z 
U.S. 0.0.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. Class 'O ~ "' Weight or Volume Units Waste b VI Cl> 

Code No. Type :.= :J: 111 'O 
0 tT 

CJ ~ Number ...I en :J 

,,,; 1. t>lllS~ ftJt.. eom~v:;.'7 ~ 
'{J~[J.?~7 Oil \D D:i.. IX ~01018 0 £.1c:iuo I i I I I i= / 

-.: 
~ 2. a: 

I I I I I I I I ·1 0 
u.. 
z .. - 3. 
I:! 

'(() 
I I I I I I I I I 

:< 
~ 4. 

I I I I I I I I I ... 
5. 

I I I I I I I t- I 
: 

6. 
I I I I I I I v, I 

en lncludo Safety procaulion5 and special handling instructions. 

!Z /A/ C!,.;9-st;:' Or SA~-C. ..- t!'b,,<A"f-rA-1 /rJ.-ry,.re-L?"-fl-rE"LY - Pl'c.·~ ?'/""' t</./TH ~>t)~~- ,K::.~ -L>,,.-e ~ UJ 
:::< rl?v~ C/€2-/v~ TV ,Yt'S,,-<7&/...f~ .SO'.-;!:;:, 
~ 
0 
(.) 

lfl'IERATOR CERTIFICATION: I cortify that lh11 abovo namod materials are properly classilied, described, packagud, .marked and Generator Signature 
011111 Shipped 

1 ... .;eled and are in proper condition for transportation according to the applicable regulations ol the Oepartrnent ol Transportation and MO. DAY YEAA. 
U.S. EPA. I further certify that the lnlormatlon contain11d on tho manilast 1s !actual I understand that the failure to accurately report all 

CD (~ te/ ;(A',/'/'-4.-Information requosl11d by tho manifest constitutes 11 v1olat1on of 1979 PA64 and/or PA136. I further understand that lh1s manifest may be 

/;l..1 1.71 ~/ used ln admlniulrativo and court proceedings. -
1 -~i~T~c( I r ~Q1·:t~:ur;a~urC~ \ Q \ '· \]\) 

HAULER'S CERTIFICATION: I curltly accuptanco ol tho above 11Jun11f1od r1 dll~portur D1u11(1) R11ceived 
wasteu for transportation. I further cert1ly that I shall deliver the hnzardou:; Vot11cle No 

1.01I1 ·118, i wastes, together with this manifest, only lo the destination specified by the I 0 No. ' I I I I 

generator on lhii; manifest. I understand 1h11t this manifest car\ b11 used in Subsoquent I Subsequent u·ansporler(s) signature(s) v 
I I Transporter I I I I 

' I ' administrative and court proceedings. Vehicle l.D. No's I 
Q) 

I I l I I I I I . 
Ir Jhe i;hipmenl cannot be delivered, describe lhe reasons lor non-delivery. 

TSDF CERTIFICATION: I c11rtily receipt 111 this facility ol the abovo identified wastes 11nd that this lacility is licensed to accept those 
wasl115. I 111$0 certify th11l lhe wastes wore 11ccompar1ied by a manifest properly certified by both tho goneralor and hauler and that lhis 

TSDF Signature 
(4) D Accepted Cate Received · 

(acility ii the dutlnalion indicated on Iha manifest. I understand that this mani!Bst can be used in administrative and court proceedings. Facility Silo EPA 1.0. Number 0 Aojected '· 

Cuscribe any 11ignillcanl discrepancies betw11en manilest and shipment. 
I I I I I I I l I l I I I . I 

All SPILLS'MUST BE REPORTED TO THE MICHIGAN POLl.UTION EMERGENCY ALERTING SYSTEM AT 600-294-4706, 24 HOURS PEA DAY AND THE NATIONAL RESPONSE CENTER AT ll00--<424·8002 

/,',: ; u i :, f (l),"1 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

111 West Jackson Blvd. 
CHICAGO, ILUNOIS 60604 

Ms. Laura Strauss, Director 
Marguerite de Angeli Branch Library 
921 W. Nepessing Street 
Lapeer, Michigan 48446 

Dear Ms. Strauss: 

REPLY TO ATTENTION OF: 

5AHWM 

Per our telephone conversation of September 8, 1981, I am sending you 
a copy of the Union Camp Closure Plan and related background materials 
which shall be made available to the public at the Marguerite de Angeli 
Branch Library for review and comment through October 30, 1981. I am 
also enclosing an advance copy of the Public Notice notifying the public 
of the availability of these materials. This Public Notice is scheduled 
to appear in the legal notice section of the Lapeer County Press on 
Wednesday, September 30, 1981. 

Please return these materials to us in the enclosed self-addressed stamped 
envelope after the close of the 30 day comment period--October 30, 1981. 

Thank you very much for your cooperation in assisting us in our effort 
to serve the public. 

Sincerely, 

~@=,~~ 
Pat Vogtman 
Environmental Protection Assistant 

Enclosures 

.('·:i' _r· I. 
( 

~- • ~Jc< ,_,: • • '-,,•'J. 

-' .,, ' 
... ·-, ·-·--· ·-.:. - _, ~ ~ 

For Ref ere nee 

Not to be taken from this room 



;. 



Cldsure Plan for Union Camp Container Plant November 18, 1980 

ca Lion: 1070 Clark Rou<l; tnpcor, Michigan 

'l'ho fol lowi1HJ plan is prepared in accordcmce with the May 19, 19 80, 
Fcdcrill H.egi::.:tcr, Subpart G, Sections 265.110 through 265.115. 

In ci1c event that· the decision to close this hazardous waste storage 
facility i~• made, the opcrLl tor of· thi::; facility will: 

l. Submit this closure plan to the E.P.A. Regional Administrator 
100 days prior to the expected date to begin closure for his 
approval. 

2. Remove all drums of hazardous waste from their dc.signated storage 
areas and dispose of in a manner in accordance with these regulations. 

3. -Remove all residual hazardous wastes from all floor areas asso
ciated with the hazardous waste system and dispose of said wastes 
in accordance with these regulations. --... _ 

It is conceivable that at any time in the ·life of the facility that the 
designated storage area would be at capacity at the time of· closure .and 
the ontirc inventory would need to be disposed of. .In that case, the 
current e~timated cost of closure could be as high as $60,000. 

ILL thin Si:X months after receipt Of the. fina·1 VOlUme Of Waste, the afore
mentioned closure plan will be completed. 

When closure is.completed, all facility equipment will have been dccon
tatnina ted and all hazardous wastes rem9ved .. 

Upon closure completion, the operator and an independent registered 
professional engineer will submit.to the E.P.A. Regional Administrator 
ccrti f ica tion that the facility \.;ras closed in accordc:i.ncc with the 
a~proved closure plan. 

I·. 

' 

'' J·, 





:RECEIVED 

CONTAINER DIVISION 

WASfE M~NAGE!!Jlt:NT BRAt>iCH 
,~:, . 'EPA. REGION V 
"i'' 

P.O. BOX 2253, KALAMAZOO, MICH. 49003 'ONE: 616-381-6600" ··-·-··-

July 23, 1981 

Mr. Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 
U.S. Environmental Protection Agency 
Region V 
111 W. Jackson Blvd. 
Chicago, Illinois 60604 

Attention: 5AHWM 

Dear Mr. Klepitsch: 

This is in reply to your letter of July 8 requesting further information 
on the closure plan for our paper box plant in Lapeer, Michigan. The 
following are in response to your questions: 

1. The hazardous waste to be removed consists of 10 metal drums 
of flexographic ink washwater. The quantity of liquid is 
approximately 4,000 lbs. It is 99.8% water and contains a 
small amount of ink residue. The EPA Hazard Waste Number is 
D008 which contains more than 5.0 mg.fl of lead according to 
the EP Toxicity Test Procedure. 

2. The proposed transporter is Browning-Ferris Industries, 5400 
Cogswell Road, Wayne, Michigan, 48184. Their EPA identifica
tion number is MID076340942. 

The processing of the drums will be done by Chem-Met Services, 
18550 Allen Road, Wyandotte, Michigan, 48192. Their EPA iden
tification number is MID096963194. 

3. There is no contaminated equipment in the Lapeer facility. The 
floor areas which were contacted by ink residue have been washed 
and the diluted washwater drained into the local sewer system. 

Following your approval, the procedures set forth in 40 CFR 265.113 to 
265.115 will be followed. We look forward to your comments on our closure 
plan. 

he 

-' I 
Sinc~,:rely ,/ 

;J--[.~-1vi~:JJ 
D. E. CS'uiith 
General Manager 

JUL 2 9 1981 

JUL 2 g 1981 
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RI 
CONTAINER DIVISION P.O. BOX 2253, KALAMAZOO, MICH. 49003 PHONE: 616·381-6600 

June 17, 1981 

Ms. Judy Kertcher 
Chief of Regulatory Analysis and Information Section 
USEPA Region V 
111 West Jackson, 16th Floor 
Chicago, Illinois 60604 

Dear Ms. Kertcher: 

Attached is a copy of a letter requesting closure of our hazardous 
waste storage facility. This letter was sent to Mr. John McGuire on 
March 6, 1981. 

I have talked with Mr. David Homer about this letter and it seems 
that it has been misplaced. He has asked me to send you this copy. 

Please process this letter for closure. If you need any more in
formation call me. 

dg 

Sincerely, 

R. R. Knapp 
Plant Engineer 





CONTAINER DIVISION P.O. BOX 2253, KALAMAZOO, MICH. 49003 PHONE: 616·381·6600 

March 6, 1981 ·· 
Mr. John McGuire 
Waste Management Branch 
U. S. Environmental Protection 
230 South Dearborn Street 
Chicago, Illinois 60604 

Dear Mr. McGuire: 

I 

Agency 

I • 
We recently ended operations at our 1070 Clark Road, Lapeer, 

Michigan plant due to a falloff in business. This site contains 
a storage facility presently covered by the l!Interim Status 11 Pro
visions of the Hazardous Waste Regulations. In accordance with the 
standards promulgated under 40CFR265.112, we respectfully request 
permission to close this storage facility. Please find enclosed a 
copy of our site closure plan. 

We believe that all information needed for approval is included 
with this letter. Should you require anything further, please 
contact R. 1. McDonald, Plant Manufacturing Manager. 

dg 

-(I/?:; I tr er-, f 'CA-f:' ()I I ~ / : v Y I/ J'l 

D. E. Smith 
General Manager 

our OF p<JSlN€SS 

MAR o 9 1981 





v·J . \..~ti"" 0 K 

Mr. R.R •. Knapp 
Plant Engineer 
Union Camp Corporation 
P.O. Box 2253 
Ka 1 amazoo, ~a thi gan 49003 

Dear Mr. Knapp: 

SAHh~·! 

The copy of the closure plan for Union Camps Container Plant, Lapeer, Michigan, 
submitted June 17, 1981, has been initially reviewed by my staff. Certain 
1nfonnation is lacking fro.11 the plan, which is. surr.marized belO\t·: 

l. The amount and description of the wastes presently 
on site; 

2. An identification cf the disposal site for the 
re~iaining wastes and any transporters to be used, 
fncluding their EPA identification numbers; 

3. A description of equf p~~nt and/or areas to be 
decontaminated and the methods to be used. (If 

·no contaminated equipr.:~nt and/or areas exist, 
please indicate. 

I have enclosed a copy of 40 CFR 265 Subpart G, which outlines the procedures 
for closure (46 Federal Register~ p. 2874). Following the review of the 
requested i nformat1on, the procedures set forth in 40 CFR 265.112(d) and 
265.113 to 265.115 must be follcwed. 

·.· 

If'you have any further questions on this w~tter. please feel free to contact 
Dr. David Homer of my staff at {312) 886-3790. 

Sincerely yours, 

Karl J. Klep1tsch, Jr., Cbief 
Waste Management Branch 

Enclosure 

5A&HHM:~JMB :O.HOMER :B.RUSSELL: 7-6-81 

~-
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